FORM D , UNITED STATES JL{ 9\3 O ( S OMB APPROVAL
SEC Mallsp o RITIES AND EXCHANGE COMMISSION OMD NUMBER: _ 3235-0076
Mail Progess Washington, D.C. 20549 e average burden
Section FORM D hOUrS Per MESpoRse........o.. 16.00
|AN 0 2 2008 NOTICE OF SALE OF SECURITIES S——
‘ PURSUANT TO REGULATION D, = 5o
. SECTION 4(6) AND/OR ; :
Washlq%tg)h?ﬁ)nm LIMITED OFFERING EXEMPTION =y

Name of Offering ([0 check il this is an umendment and name has changed, and indicate change.)
Series A Convertible Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 D Rate 505 ® Rule 506 0O Section 4(6) O ULOE
Type of Filing: B New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 Check if this 1s an amendment and pame has changed, and indicate change.)
Enservio, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
16 Tech Circle, Natick, MA, 01760 508-665-0951
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Provides contents property valuation servicet, for the insurance industry.

T'ype of Business QOrganization

B corporation O limited partnership, already formed 0O other (please sp¢
0O business trust 0 limited partnership, to be fonmned
0 ar
1 {0 0 [4
Actual or Estimated Date of Incorporation or Organization: & Actual 0O Estimated
Jurisdiction of Incorpomtion or Crganization: (Baier two-lener .S, Postal Service abhneviation for Stare:
CN for Canada; FN for other foreign jurisdiction) EI E

GENERAL INSTRUCTIONS

Federui: PROCESSE‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or 15 ULS.C. 77d(6). ‘ 0 mﬁﬁ
When to File: A notice must be filed no tater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the LS. JAN

Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that SON
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address, THOMb

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Wasitington, D.C. 20549 FINANCIAL

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Fiiing Fee: There is no federal Tiiing fee,

State:

This notice shall be used to indicate reliance ¢n the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and thar have: adopred this forn, Tssuens relying on UTOR must file a separate notice with the Securities Adminisimior in gach
state where sales are to be. or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. ‘The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal netice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persony who respond o 1he collection of informmion comained in 1nis form SEC 1972 (6-02) i of &
are not required to respond unless the form di: plays a currently vatid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if (he issuer has been organized within the past five years;

*  Each beneficial owner having tie power to vote or dispose, or direct the vote or disposition of, 0% or more of a ciass of equity

securities of the issuer;

¢ Each executive officer and director of corporale issuers and of corporate genteral and managing partners of partnership issuers; and

*  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Prom oter 0 Beneficial Owner 0 Executive Oificer & Director 0O General and/or
Managing Pariner

Full Name (Last name first, if individual}

Chase, Robert

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Easervio, Inc., 16 Tech Circle, Natick. MA. 01760

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer R Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Fini, James

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Enservio. Inc.. 16 Tech Circle, Natick, MA, 01760

Check Box{es) that Apply: O Promoter 0O Beneficial Owner 0O Exccutive Officer & Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Krupka, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Enservio, Inc., 16 Tech Circle, Natick, MA. 01760

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner B Executive Officer Director 0 General and/or
Managing Pantner

Full Name (Last name first, if individual)

MeNeily, Jon

Business or Residence Address (Number and Sueet, City, State, Zip Code)

¢/o Enservio, Inc., 16 Tech Circle, Natick, MA, 01760

Check Bos(es) that Apply: 0 Promxer ® Beneficial Owner [ Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bain Capital Venture Fund Zo03, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Bain Capital, LLC, 111 Huntington Ave., Boston, MA 02199

Check Box(es) that Apply: 0 Promoter Beneficial Owner 0O Executive Officer [ Director O General and/for
Managing Partner

Full Name (Last name first, il individual)

BCTP Associates 111, L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bain Capital, LLC, 111 Huntington Ave,, Boston, MA 02199

Check Box{es) that Apply: 0 Pronuxer D Beneficial Owner O Executive Officer [ Direcior 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address ‘Number and Street, City, State, Zip Code)

(Use blank :iheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non secredited investors in this offering?......oociiniiiins a B
Ainswer also in Appendix, Column 2, if filing under TTL.OE.
2. What is the minimum investment that will be accepted from any individual........oeee e, 5_*
*Subject 1o the discretion of the Issuer,
Yes No
3. Does the offedng permit juint ownership of a Single UniLZ. i s s s s [} [m]

4. Enter the information requested for each serson who has been or will be paid or given, directly or indirectly, any commission of similar
remuneration for solicitation ot purchasers in connection with sales of securities in the otfering, 1 a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/for with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons ol such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firs, if individual)

NIA
Business or Residence Address {Number an Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Saolicited or Tntends to Salicir Purchasers

(Check “All States” or check IdivIdUal SIAES)...virrermiimrirsrrns et s trasss sestriesisrss s s tates s serasssassns sesassess bmsnnes N/A O All States
[AL] [AK] [AZ] [AR] [CA] [CO} ICTI {DE] IDC] [FL] [GA] [HI] D]
[IL] [IN} {TA] [KS§ [KY] {LA]} [ME) [MD] {MA] [MT) {MN]  [MS§] {MO}

(MT} [NE] [NV] [NH] {Ndj [NM]  {NY] [NC] [ND)] [OH] [OK]  [OR] [PA]
[RI] [5C) [SD] [TN] (TX] [uT) {VT] [VA] [WA]  [Wv] (WD [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited v Intends to Solicilt Purchasers

{Check “All States™ o Check INAIVIABAL SIATES).....cciuree e e sesiscarirnssssssrssaren e arsrs s ensesress s s anse sesssnase srbes s srasssassen 0O Al States
[AL] [AK] (AZ) [AR] [CA] [CO} fCT] [DE] [DC] [FL] [GA] [HI) {ID]
LEL] LEN] %Y KS) Ky} LA {ME} (MD} [MA] ML) IMN] M3 MO

[MT] [NE] (NV]) [NH] NI} [NM]  [NY] NC] IND) {OH] {OK] [OR} [PA]
{RI] [5€] (8D] [TN] fTX] [T} V1) [VA] (WAl TWV]  [Wl  [WY] [FR]

Fukl Name (Last name tirst, 1t mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or ntends 1o Solicit Purchasers
(Check "All States™ or check inQividunl SIEIES)........ ..o oo vt et rte s e saes sees sastesae sessea resaesans seastsmnesbnans smsarnes 0 All States

[AL] [AK] [AZ] [AR] [CA] [(COl [CT) [DE] Dl (FL} [GA] [HI) [1D]
(] {IN] 1A IK3] KY] (LA [ME] IMB]  (MA] M) [MN]  [MS] MO]
MT] [NE] NV] [NH] NN INM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RT] [3C] [SD] [TN] (TX] fur) VTl [VA) (WAl [WV] WD [WY] (PR}

{Use blank s heet, or copy and use additionai copies of tirs sheet, 0s necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of sceu rities included in this offering and the total smoumt
ulready sold. Enter “0" if answer is “non:" or “zero,” If the transaction is an exchange ofiering,
check this box [J and indicate in the colu nins below the amounis of the securities offered for exchange

and already cxchanged.
Aggregate Amount Already
‘T'ype of Security Ottering Price Sold
EDEDE 1ov ekt ceems oot b bat 44t S84 S 484 KAR AR AR RS RS RS A S $ S
g Common @ Preferred
Cenvertible Securities (Including WaITANISY ..oe e seseerssenssssmsccsss mscrmscrserisssssesssiosssssonsneeneeces 3 0,300, 100 33,050,003

PAMNELSRIP INLETESLS .ooervrrcvrecermserasne sascemsecsseeesmss s tsaiobst sosst st s sisb st ent s smens s tesnsssssrsssss $
Other (Specify J craererasiesseseeeeasreaes s es e e PSRt sEaE RS $ $
TTORAL e e e i L AR TR YRR pat bR St sh et s e sam s eme $.0.300, 100 $ 050,003
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the totat lines. Enter *0" if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases

ACCTEAIIEH IIVESIONS -..ovviveeccvessoeessorsesmssssessesesessass ssssmssbesssssmsssess seesssssns snssesessosessovassevasseves oevnt seberas st sesss 5 $.3.050,002
NON-BCCTCAItEd INVESIONS <. e.eee i s ratee e sas st st st sn e st s as sra bt s rvms sea7s memscanas arasasesasensnsen $

Total (for filings under Rule S0 001Y) v st st es e st sss st s $

Answer also in Appendix, Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior

1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. N/A
Type of offering Type of Doltar Amount
Security Sold
RULE 505 ..o rmnenssennesessms s s $
Regulation A ......coccvveeenn 3
Rule 504 . b
TOMAY .o ceeeen e eesuessonesstamaaseesaes emasessesesntasssesseessseReR RS eS e s e R ree e eSS b e R a2 3
4. a. Fumish a staternent of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and :heck the box to the left of the estimate.
TEARSTEN AZERL'S FBES 1raiiriasreeiisciissinissinssssasssots st iraass ressns s 10 4007444478 478 18 470547001 08 e R mem 8 e apan b et et ss et bat s st snasten [w]
Printing and Engraving COStS ......ocrirremurvmsecesions [n 33
LLEBAI FEES .ot eeeeeeae s res e s saeenasas s v e e e ee et et £t e oA AR S A s A O $__20000
ACCOUMMINE FES oo cecorteime e e reeteesessints bt sobasas s bms s R L R s st o s R R s bttt aE 00 o s
ENEINEEINE FEES covviicriririisasis e aterracrrsssararimsas s ss sarsmesseseseesssreassvsss srass esassssanses sebei shrascrsss ppbanasatomssssasasssantonssmesssenes [
Sales Commissions (specify finders’ fizes Separately) ..o s st sessren s serseraaens D s
Onher Cxpenses (identify} o s
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C. OFFERING PRI CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggn:gate offering price given in response te Pant C - Question
1 and total expenses furmished in response to Pant C - Question 4.3, This difference is the
“adjusted gross proceeds 10 the ISSHEE." .......c.e s s s e sese e s e $_6,280,100

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to be
used for each of the purposes shown, T the amount for any purpose is not known, furnish an
estimate and check the box to the left of 1he estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,

Directors, &  Payments To

Affiliates Cnhers
SRLANESE AN FBES .ot vecr e et b b e T R e R s et et s e Eann os o s
PUNCRASE OF FEAL BSLAIE 111ueeeersverrrsvrsessrsersecasessseanssesss smaes st sec st e s smeesseeessesmseessesmmes bttt sbbs st sesbiss m g s
Purchase, rental or leasing and installation of machinery and equipment ..........ocoovcveirensercsrenncnne o s a s
Construction or leasing of plant buililings and FACIlIES ...o.cvrrvcensereemsimsiencemnmsecssisiennne. 0§ 0 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUMSUANT 10 8 IMETZET uivaieinriiirinasivms s srsssmrms s s many s ssass s sss s sas s s ssasona s aenssn s smenssssnas O % =]
Repayment of iNAEDIENESS .. ..c..c.c.. vovroeereceereneceessssesetssvesens s st csssmsarssmsss s sssnssesss svems sens ceases [ g s
WOIKIDE Capitil] ovvvrcinicniciisinsiisss st siasrasisas st vesavssssns s sns st st esastomsstassstasastasasssnsasanss o s B $06 100
Uther (specity):. o s [ -

o $ D3

COMEITIN OIS . ocveercontceeseems et emaeceeeas i et ees e o et ot ees e et ebab b AR bR v a1 s s o B $_6280,100
Total Payments Listed (Column tota's added) ... B $_6.280,100

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the 1.S. Securities and Exchange Commission, upon wrillen request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Tssuer {Print or Type) Signature Date
¥
December Z_{ 2007
Enservio, Ine,

Name of Signer (Print or Type} Title of Signer (Print or Type)
Jon McNeil President & CEO
ATTENTION

[Intentional misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)

50f%

LLIBC/3175454.3



